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than in the other forms of endocarditis; for
example, there may be massive vegetations at
the junction of two aortic cusps, the rest of the
valve being free. In spite of these features, in
many cases it is not possible to distinguish be-
tween acute and subacute infective endocarditis
from the lesions in the heart alone.

The clinical features are those of a severe
acute bacterial infection often with evidence of
pyaemia or embolic phenomena, together
with rapidly changing heart murmurs and
the development of heart failure. In the
absence of antibiotics, blood cultures are usually
positive.

Other valvular lesions

Non-infectiye thrombotic endocarditis consists of
the formation of sterile thrombotic vegetations
on the heart valves, usually in a patchy fashion
along the lines of closure of the cusps of the
mitral and aortic valves. The vegetations are
usually smaller than those in infective endocar-
ditis and softer, more friable and less regular
than those in rheumatic endocarditis. They are
composed of mixed thrombus, fragments of
which may break off and cause systemic em-
bolism and infarction. In most instances, this
condition is discovered at necropsy on patients
who have died of cancer or other wasting dis-
eases, and it is sometimes called marantic or
terminal endocarditis. It may be associated with
the venous thrombosis which occurs in some
patients with carcinoma of the pancreas or of
other internal organs (p. 241).

Libman-Sacks endocarditis occurs in many
patients with systemic lupus erythematosus.
The vegetations are sterile and are softer and
more friable and usually larger than those of
rheumatic endocarditis. They are also more
widely dispersed on the cusps, usually affect the
mitral and tricuspid valves, and may extend
onto the adjacent mural endocardium or over
the ventricular surface of the valve cusps (i.e.
the surface away from the bloodstream).

Atheroma-like degeneration of mitral valve.
Yellowish patches of thickening and degenera-
tion similar in structure to atheroma are fairly
common in the mitral valve and may be
attended by fibrosis and calcification, especially
at the base of the cusps. The chordae tendineae
are not affected and there is seldom any effect
on cardiac function.

Valvular lesions in the carcinoid syndrome.
Patients with secondary carcinoid tumours in
the liver may develop stenosis of the pulmonary

and, less often, the tricuspid valve. The cusps
show marked fibrous thickening, have a rolled
edge and are adherent along the lines of the
commissures. Fibrosis may extend over the
adjacent endocardium both in the right ven-
tricle and in the wall of the right atrium (Fig.
15.33). Only trivial lesions are found in the
left side of the heart, probably because of
destruction of 5-hydroxytryptamine, etc., by
amine oxidases in the lungs (pp. 446-7),

Fig. 15.33 Pulmonary valve in carcinoid syndrome
showing great fibrous thickening of the cusp and of
the subendocardial connective tissue, x 12.